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standard. In patients conservatively managed, follow up clinic letters
documenting stability of metacarpophalangeal joint on stress testing were
used as the standard.
Result: 45 patients ﬁtted the inclusion criteria, 12 of whom received sur-
gical intervention. Surgical exploration found that 9 patients were
correctly diagnosed by US with UCL injuries (true positives). Three were
incorrectly diagnosed (false positives). 33 received conservative manage-
ment. All these achieved a satisfactory, stable outcome. Sensitivity was
89%; speciﬁcity 92%; positive predictive value 73%; negative predictive
value (NPV) 97%. Accuracy was 91%.
Conclusion: US is a very useful adjunct in diagnosing UCL injuries, when
clinical examination can be equivocal and painful. US was effective in
conﬁrming those who required surgery and the NPV of a US scan was
excellent in supporting a decision for conservative management.http://dx.doi.org/10.1016/j.ijsu.2016.08.402
0722: MULTICENTRED STUDY OF WRITTEN VERSUS COMPUTERISED
OPERATION NOTES: TIME FOR THE NHS TO ENTER THE DIGITAL ERA?
O. Niaz 3, M. Zain Sohail 1, S. Bickerton 1,*, S. Hasan 2, G. Mamarelis 1,
B. Dala-Ali 2, N. Sivanadarajah 1. 1 Princess Alexandra Hospital NHS Trust,
Harlow, UK; 2Barts Health NHS Trust, London, UK; 3Basildon and Thurrock
University Hospital NHS Trust, Basildon, UK.
Aim: To assess the quality of operation notes across regional sites and
ascertain differences between hand-written and computerized operation
notes.
Method: 266 notes from patients undergoing orthopaedic procedures
were randomly selected at three hospital sites: Site A with computerised
operation notes; B with hand-written notes and C which used a mixture,
determined by surgeons' preferences. Adjusted note keeping legibility
index (ANKLe Score) was used to assess handwritten notes and content
was evaluated according to RCS guidelines.
Result: The median ANKLe score for handwritten notes was 1.5 correlating
with ‘'legible with difﬁculty''. Handwritten notes fared worse than com-
puterised across multiple outcome measures most notably the recording
of; responsible consultant 30.8%(97.6%), diagnosis 30%(94.4%), surgical
incision 74.6%(97.5%), implants 32.2%(70.4%), antibiotics 22.4%(51.4%),
thromboprophylaxis 45.57%(68.9%). Handwritten and electronic notes
scored poorly in documenting blood loss 3.4%(3.3%).
Computerised notes signiﬁcantly met more RCS guidelines than hand
written notes(p<0.01) and Site A performed better than B and C. The
voluntary uptake of computerised notes at site C was 28%.
Conclusion: This study demonstrates that computerised operation notes
vastly improves information and legibility of operation notes. When left to
surgeons' choice the uptake of computerised notes is low. A move to
compulsory computerised notes may drive up standards.http://dx.doi.org/10.1016/j.ijsu.2016.08.403
0728: THE SURGICAL MANAGEMENT OF METASTATIC SPINAL CORD
COMPRESSION: A PROPOSED COST-UTILITY ANALYSIS
B. Chaudhry*, I. Siddique. Salford Royal Foundation Trust, Salford, Greater
Manchester, UK.
Aim: Metastatic spinal cord compression (MSCC) is an oncological
complication with potentially detrimental affects on a patient’s quality of
life. It's surgical management is thought to provide the largest unit gain in
quality of life wheb compared to other methods of intervention. This is a
proposal for a prospective cost-utility analysis following the development
and analysis of a surrogate model through the review of literature.
Method: The average cost of spinal decompression surgery was sought
through adjustment of the patient-level costing data for implant costs.
Implant data was recorded through x-ray interpretation; noting quantities
of individual components used. The true implant cost for each respectivecase was calculated using individual component prices. Subsequently, a
surrogate cost-utility analysis model was developed through the use of
literature in order to work out the cost per QALY.
Result: n¼62; mean adjusted cost ¼ £16,083.78; the surrogate model
provided a cost-effectiveness ratio of £28,217.16/QALY; the hypothetical
model provided a cost-effectiveness ratio of £29,895.50/QALY.
Conclusion: Our study provided a surrogate cost-utility value below the
£30,000 threshold employed by NICE. However, the proposed cost-utility
analysis should encompass the completion of the EQ-5D questionnaire
pre- and post-operatively in order to ﬁnd true cost per QALY gained.http://dx.doi.org/10.1016/j.ijsu.2016.08.404
0740: A CLOSED LOOP AUDIT: IMPLEMENTING A PROTOCOL FOR
VENOUS THROMBOEMBOLISM PROPHYLAXIS IN PATIENTS DIS-
CHARGED NON-WEIGHT BEARING AND IN BELOW KNEE CAST AFTER
LOWER LIMB FRACTURE IN A LONDON DISTRICT GENERAL HOSPITAL
J. Balogun-Lynch*, R. Dimock, J. Lockey, K. Johal, G. Allardice. Northwick
Park Hospital, London, UK.
Aim: There was no policy for the use of low-molecular-weight hep-
arin(LMWH) in such patients in our unit. We identiﬁed current practice
and developed a protocol for prescribing VTE prophylaxis on discharge.
The audit-loop was closed after investigating adherence to the newly
developed protocol.
Method: Patients admitted with lower-limb fracture and immobilised in
below-knee casts were included. 154 records were analysed retrospec-
tively over 17-months to identify mobility status, prescriptions for VTE
prophylaxis on discharge and evidence of VTE. Initial results were pre-
sented at the clinical governance meeting. A risk-assessment protocol was
developed with our haematology and pharmacy departments and imple-
mented. Subsequently, 78-patients over a 12-month period (2014/2015)
were re-audited.
Result: After protocol implementation, documentation of mobility status
improved (67% to 87%). LMWH prescriptions on discharge increased (31%
to 81%). Initial patient cohort were prescribed LMWH for an average of 29
days and immobilised for 38 days. Average days prescription of LMWH and
days immobile were 28 and 35 days respectively after re-audit.
Conclusion: The VTE protocol has improved awareness of LMWH pre-
scribing and documentation of NWB status on discharge. Our depart-
mental protocol provides a structured method of risk assessing patients
who are immobilised on discharge and guides decisions for LMWH
prescribing.http://dx.doi.org/10.1016/j.ijsu.2016.08.405
0818: EVALUATION OF MRI AND USS IN ROTATOR CUFF SURGERY
I. Azam*, P. Lee, V. Shanbhag, A. Iorwerth. Royal Glamorgan Hospital,
Pontyclun, UK.
Aim: Shoulder pain is a signiﬁcant cause of morbidity. There is no clear
guideline in diagnosis of shoulder pain. We set out to compare MRI and
USS to assess the effectivess of the investigation.
Method: A retrospective study was done comparing shoulder arthroscopic
ﬁndings from operative notes with MRI and USS reports from September
2007 - September 2008 in a District General Hospital.
Result: Of the 45 patients that underwent arthroscopic shoulder surgery:
27 patients had MRI and all 45 patients had USS prior to surgery. The
prevalence of rotator cuff tears in this study was 48.88%. MRI had a
sensitivity of 0.89 and speciﬁcity of 0.50, with a positive predicted value of
81% and a negative predicted value of 66%. USS had a sensitivity of 0.86 and
speciﬁcity 0.65, with a positive predicted value of 70% and a negative
predicted value of 83%. Z-test was used to compare sensitivity, speciﬁcity,
positive and negative predicted values.
Conclusion: There was no signiﬁcant difference between MRI and USS in
the detection of rotator cuff tears. It is thus more cost effective and efﬁcient
Abstracts / International Journal of Surgery 36 (2016) S31eS132 S113to perform USS on patients with unknown rotator cuff pathology after
clinical examination.http://dx.doi.org/10.1016/j.ijsu.2016.08.406
0824: MANAGEMENT OF BUCKLE FRACTURES OF THE DISTAL RADIUS IN
A DISTRICT GENERAL HOSPITAL e AN AUDIT
R. Bowden*, H. Al-Hussainy, S. Sharma. Barnsley Hospital, Barnsley, UK.
Aim: Buckle fractures account for almost half of all paediatric fractures.
Buckle fractures of the distal radius treated with futura splints have good
functional outcomes. We audited the management of distal radius paedi-
atric buckle fractures and our aderance to the Alder Hey Splinting
guidelines.
Method: We retrospectively analysed data from 46 consecutive patients
seen in the fracture clinic for injuries sustained between 2009-2014. There
were 28 males and 18 females with average age of 8.3 years (Range1.5-16
years). Of the total, 54% (n¼25) of the fractures were right-sided, and 44%
(n¼20) were left-sided.
Result: Six patients (13%) of patients were treated with above elbow casts,
24 patients (52%) of patients were treated with below elbow casts. One
patient was treated with a futura splint and one with strapping alone. The
average cast immobilisation time was 3.3 weeks.
Conclusion: The majority (65%) of patients with buckle fractures did not
adhere to the Alder Hey Splinting guidelines.
The type of immobilisation used might reﬂect the anxiety of parents, who
may question the protection of splints over the perceived robustness of the
full plaster cast. This anxiety maybe reduced if parents are given further
information regarding buckle fractures at the time of consultation.http://dx.doi.org/10.1016/j.ijsu.2016.08.407
0858: DOES ADDITIONAL RECONSTRUCTION OF THE ANTEROLATERAL
LIGAMENT DURING A PRIMARY ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION AFFECT TIBIAL ROTATIONAL LAXITY? e A CASE
SERIES
R. Shah*, R. Singh, C. Dugdale, G. Geutjens. Royal Derby Hospital, Derby, UK.
Given its lateralised position, we hypothesised that the newly discovered
anterolateral ligament (ALL) of the kneewould provide restraint to internal
rotation, and if reconstructed, would subsequently restore rotational sta-
bility in ACL-deﬁcient knees.
Only patients with an MRI-conﬁrmed diagnosis of ACL rupture were
included in the study. Patients assigned a grade-3 pivot-shift underwent
dual (ACL + ALL) ligament reconstruction (Group 2), whist patients with an
absent pivot-shift, grade 1 or grade 2 underwent single (ACL) ligament
reconstruction (Group 1). The total range of rotation (TRR) was measured
using a 3D kinematic-system at 30, 60 and 90 of knee ﬂexion, preop-
eratively on the pathology-free contralateral normal knee (CNK) and ACL-
deﬁcient knee (ADK). Measurements were repeated postoperatively on the
ACL-reconstructed knee (ARK).
All patients achieved a postoperative TRR equivalent to the CNK. The ab-
solute reduction in TRR at 30 of knee ﬂexion was signiﬁcantly higher in
Group 2 compared to Group 1 (-8.15 vs. -2.96; p<0.001), with corre-
sponding ﬁndings at 60 and 90 . Similarly, the percentage reduction was
signiﬁcantly greater in Group 2 at 30 (28.04% vs. 13.31%; p<0.001) and
90.
We therefore recommend that ACL-deﬁcient knees with a grade-3 pivot-
shift should undergo reconstruction of the both the ACL and ALL.http://dx.doi.org/10.1016/j.ijsu.2016.08.408
0932: SAVING CELLS AND MONEY e A COST EFFECTIVENESS ASSESS-
MENT OF INTRA OPERATIVE CELL SALVAGE IN REVISION ORTHOPAEDIC
SURGERY
A. Daoub*, S. Macinnes, K. Wembridge. Shefﬁeld University, Shefﬁeld, UK.Introduction: Revision orthopaedic surgery is associated with increased
blood loss, higher postoperative transfusion rates and extended hospital
stay. This study sought to evaluate efﬁcacy and cost-effectiveness of having
intraoperative cell salvage (ICS).
Method: Patients who underwent hip and knee revision arthroplasty over
a 12 month period were identiﬁed from the national joint registry (NJR).
The volume of blood loss, allogenic postoperative transfusion re-
quirements and hospital stay were recorded.
Result: Data was obtained for 41 of 57 revision procedures in this period.
13 patients required postoperative transfusions, (8 hip, 5 knee). The
transfusion rate after all revisions was 31%; 42% for hip and 22% after a
knee revision. Mean haemoglobin (Hb) loss was 25.8g/L for all revisions.
The average transfused units (U) per patient were 0.59 U for all revisions.
The cost of an Orthopat ICS is estimated at £79 per case irrespective of
amounts re-transfused and blood is £167 per unit. Average blood cost per
patient with no cell saver was £98.53 for all revisions. With an extra day
hospital stay for the patients requiring a transfusion, costs £438.53 for all
revisions.
Conclusion: In this studywe found having ICSwas 5.5 times cheaper for all
revisions.http://dx.doi.org/10.1016/j.ijsu.2016.08.409
1045: POST OPERATIVE ANTERIOR CRUCIATE LIGAMENT RECONSTRUC-
TION (ACLR) REHABILITATION COMPLIANCE
Igah 2, A. Newton 1, C. Moezinia 2,*, C. Austria 1, A. Galea 1,
N. Marauthainar 1. 1Royal Free Hospital, London, UK; 2University College
London, London, UK.
Introduction: Anterior Cruciate Ligament Reconstruction post-operative
rehabilitation post-operatively helps patients return to active lifestyle.
Method: This is a retrospective study of ACLR rehabilitation compliance of
63 consecutive patients operated by two lower limb orthopaedic sur-
geons in our institution. ACLR rehabilitation was commenced immediate
post-operatively and patients were advised to attend at least 36 sessions.
Patients were assessed at 3monthly intervals with modiﬁed lysholm
score.
Result: 61 patients were included in this study who had ACLR in 2013 and
2014 in our teaching hospital. The average number of post-operative
rehabilitation sessions attended by patients was 7 and average number of
follow-up clinic sessions attended by each patient was 4.
81% of total sessions attended by patients occurred during the ﬁrst 3
months post-operatively. 52% of patients did not attend any physiotherapy
sessions beyond 3 months post-operative. There was no statistical corre-
lation between the age of the patient, type of procedure (e.g. primary or
revision), number of clinic sessions attended and sex of the patient with
compliance to the physiotherapy rehabilitation protocol. However, patient
who had complications had higher compliance (50%).
Conclusion: Compliance of supervised ACLR rehabilitation exercise was
poor but highest attendance occurred during the ﬁrst 3 months of post-
operative period.http://dx.doi.org/10.1016/j.ijsu.2016.08.410
1064: CLINICAL OUTCOMES OF MINIMALLY INVASIVE CALCANEAL
FRACTURE MANAGEMENT
A. Rahim Elniel 1,*, A. Amin 2. 1 St George's University of London, London, UK;
2 St George's Healthcare NHS Trust, London, UK.
Aim: The purpose of the study is to assess clinically reported outcomes of
minimally invasive calcaneal fracture repair.
Method: Fifteen patients (18 calcaneal fractures) with calcaneal fractures
who underwent minimally invasive surgical repair were selected for the
study. The patient clinical notes were evaluated at three months and one
year following surgery. Data was reviewed on chronic pain, degenerative
changes, ankle stiffness andweight bearing. Patients X-rayswere reviewed
one year following surgery for arthritic changes. Patients were further
contacted to partake in a Foot and Ankle Outcome Survey.
